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IKlEOPyCTIQIi 


Syl#*s aspiratiOB of gastric contaat# 

c^utiniJMs to draw ettsutioa io th# surgical litsrsturSf 
for various sbdoiaiiiai painful eonflitions* In rsos'fit 
y#ars th« #iRph@sis is laid on dacraasing tli« voluws 
of gastric contents specially post-s^rativs 
laparotowy patiaata, 

Btrsss ulms, slsctrolyt® inbalanai and 
acid aspiration si^roais ar« tSm sarious profel*^ in 
surgical practict. I‘b«s» all coag^lications can te 
pr»wnt#d by giving injection Kanitidin* Ca mm 
Hg-racaptor a,®tago®ist5 « It is Jbsing widely «•€ 
wostly to r«duc» acid csontsnts of gastric saerstion 
in i^rioas conditions. It way also rsduos gastric 
fluid to soB» sxtsat# 

In w>r»al individaal all tlis saerstioas of 
gastro-intsstinai tract am roalwsortoad in colon 
barring approsinatsly ISO cc, saerstsd in fasces, 

In post-opsrativs paralytic ilius due to liWMsstiiial 
obstruction or iatsotiaal perforation. This fluid is 
net reabsorbed but collected in intestinal Itsisu. 
Mter ejiploratory laparatowy, in these cases myle's 





4« put routinely to a#pli»t« fetoi» 


it is s»«ii th»t a 


AIM OP TliF STMM 
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4. a;© ewiast© tltm result of treatwat. 

5* TO 4i«cu»» the fiafliag of preeeat study in tim 
light of aii»il®l»le releeaat literature on the 
smhject* 

4 |» To forw * base-line for the further ^■welc^jwent 
of the technique in the contrary. 
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mvim OF LCTHugu^ 


w>>i It KJkC SyCRL? X’fK t GilSt.3fic Juic® <3 fcy VftS’iOUC 

typ®s of c»lls present: in different parts Df #tt»aclt, 

!• &setrie ec lt heliel cells »- Lining the stoaach ar# 
of colwaRaer type# They are filled vith aiuclgenouB 
greauleo and are responsible for lubrication of contents. 
About a 3rd of them generate daily by mitosis. They 
not respond to acid secretagogeus. 

2* Parietal cells *- ihese occur only in body of 
stoeach and lie in the gastric crypts. Electron- 
microscopic studies show many inter-cellular canallculi 
which co«f«micfit* with crypt lu»eii, ihey are responsible 
for the secretion of isotonic Hcl, to a pH of 0,9, In a 
aonaai adult mole the parietal cell population is of 
the order of anm billion# whilst in about 2/3rd of 
duofferaal ulcer case this way nearly teutoled. In tlwi 
xolliager-lllison syndrome a four-fold Increase has been 
reported, -n gastric ulcer count is low, 

■i* Chief osll s s- itieae lie amiisly In proximal part of 
gastric ccyp‘ts In the fundic mucosa and are responsible 
for the s^crttloo of pepsinogen. 
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4* Endocririug c»ll» t- Th* mid %om of th® gaatric 
iaiaco»« contains which n 3 fisth*»i«« gastrin, 

art fonnd aaiaiy in th# ^^atrlc antrua# and 
thair diatritoatlon differ froia that of pariatal calls 
ori which gastrin acts, ih« njj®i.b«r of Oralis aay ha 
iaersasad in duadenal (hut not gaatric) ulcsar patlanta» 
it ts gr«*^®tly iacreasad in tha condition known as G-ertl 
hynarplesia* Othar typrg of calls which sacret# ragulatory 
paptides occur in gastric micosa, 'ihase inclu<^ D-calla# 
which contain sjyiaatostatia# it is protoafol# that this 
pap tida is invoiaad in nagatiwa fa«^ fowsk of gastric 
acid sacra tion, 

Basie wachanisw of Hydrochloric acid secration - 

Tha pariatal ©alls aacratt and alactrolytic 
solution containing Id© millisiola# of hydrochloric acid , 
per litre, which is alawst axactly isotonic with tody 
fluid tha pM of this ««si<l solution i* m'mut. O.f# thus 
illustrating its asfcra** acidity. At this i^l the 
hydrogan ion coco® ntrat ion is about 3 million tisRes 
that of artaricl blood. 

The diffarant suggfaations for precisa ?iach8iil«-B 
of hydrochloric acid forwatioa hate barn offarsrd. 

1. Oslorii^ ICR is actively transi^ortrd from the cytoplafiw 
of oxfniic crlls Into the luracf; of the c.^nd Iculua# 
rhis era* ts a sagatlvn potr.Ktl»5i of “40 to -70 
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miXli’yolts in canaliculus, which incr®as«s 
pa»aii?« diffusion of positivaly cha^ad potassium 
ion from th« call cytoplasm also into canaliculus 
thus la offaet potassiu® chloride «nt«r in canaliculus* 



by osmosis# thus tha final sacration from canaliculus 
is a solution containing hypochlorie acid in 
coaf^ntration of 160 milliaeilas par litra and 
potassium ehloridv in a contosntration of 17 millimolas 
par litre* 



4* riaally 
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;Jastric acM wcraitioifii is foy l»th 

mrvovLB and hnrfflonal ai»ch«oi»m. H«rvows regialetion 
l»ing ef£»et«d tlsro«gh p«r«sy®tJwtl« fibres of iragas 
mzvm as wall «» local intrinsic mrm plmxas tmflmmm 
and horRonal regulation taking place Isy weens of hoxmt>m 


gaatrin 


Th* gastric Juice consists mainly of pspsia, 
intrinsic factors, ions aiwi ottisr organic solutes la 
dilute tijdroeliloric acid. 


Caobal ic I- Ibis is wsdiated by eagal activity, 
from psychic arousal as demonstrated by Paulov, and 
rsflexly fro* antral stisRilation Cilvaas) • 


2. Qsstric 1 - aastrin a» polypeptides differing in 
secrei»gciiic potency md molecular siss but identical in 
action toregory) which are released from antral d-cells 
ill response to mechanical distension of antrum, md to 
meat proteins. After releaw# from the a-cell« gastrin 
reaches the parietal cells via the systemic circulation. , 
Secretion of acid is controlled toy migative feed backf 
when Intr a- gastric pM- falls below 3, doe to iwid secretion 


half en ho\»r after eatin «3 biit £«li« tl»cre*ft®r. The 
role of hlstnii:^« long knovn as a potent stijaulna of 
gastric acid secretion, hee been * matter of controversy, 
but it new nmma likely that gastrin ^t® on parietal 
Celia through the release of hiatamia® in conjunction 
with cho3^cystokinin, acetyl choliae md possibly 
noradrenaline. 


3- lnte®tinal i- Prolongation of acid secretion for 
son« hour® after feeding was originally escribed to 
•intestinal factors? tout, since a aixed meal is not 
emptied froia the stomach for several tours, it is probably 
due, for the most pert, to prolonged gastrin release from 
mechanical stimiletioii of the entr'UM. ’Sim effect of 
chyme in intestine on gastric smsi^tion is largely 
inhibitory, in order to preserve the neutral pii of 
duodenum. Duodenal acidification provokes micretili 
and bill Iccgast rone release, which inhibit gastric acid 
fNfccretion Caroswan) and other intestinal polypeptides 
are probably implicated, in this regmlationi such poly 
peptides are termed •gastroms* , 



f’he normal average Mrcretion of gastric Juice 
and its contents in adults are - 

i* Total voli»e i 12©© '*1 to IS0O lal/day 


a) water 

b) Solid 


if«4S» 

©,5i% 
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2 , -iiorgeaic * 

0 , 1 5 >t l*e. Sad, Kci, Gael 2* cslcluw 

phosphate and bicarbonate. 

Organic i 

0 , 04 % 

e) Hucia 


h} Zatrinsic 

Factor 

c) rnzywcs 



i) mpmln 

ii) Gastric »mnln and 
iil) Gastric iip«s« 


3 . |M t Qm9 - t .5 acidic) 

REGULAflOtl OF FAKCBEJfe.TIC SgCRrilCK 

Pa!K:r®atic swerstiorif like gastric sserstioc# 
x«guiat»d hf l>9tli i&crut^iis and hoxsoaal aischacisms. 
Hovm‘mz0 in this eastt* honaoaa}. sscrstics Is store 
important* 

mmyom mmvihmioM 

Vihen the cephalic and gastric phases of stwiach 
sacra tlon occwir, parasfwpathetic Ifapulses siswltanaowsly 
fcransmittad along the iragoa mzm to peocraas* raswltiag 
in acetflcholia* relaaae f9llo*i>ed hf Mcretion of 
footer a ttt ai»ont of enspMts into pancreatic acini, 
Bovwver, little aacretlon flows through paaeraatic duct 
to iateatina because ealf «*all asourat of water aM 
electrolirtea «» s«crei»d aloag with •nsymes ar« 
taenporariiw stored in aeiai. 
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HOa A- E EGUI»AT TOn 

f-ft€r chfwes enter In the awBll intestine 
p=incm»tic secretion imcom ct3pimi» mminly in res©on«« 
to hor.'f'one srcretirr in addition to »cond horraona 
c!i:Ol«cy»tokiniii causes greatly increased secretion of 
enzymes. 


{■.onnal average secretion of pancreatic juice in 
adult ®r# - 

!• VoiiM s iSOd fsi in 24 hours 

2. Contents 

a) Inorganic » 

Sodiwn* 

Potasslm« 

Sicartenete, 

b) Organic • 

Trypsinogen, ehysotrypsinogeni procarfcoacy- 
peptl^se* Nucleotidases elastswi* pancreatic lipase* 
aiiylasw* lacithenase* 

3. |t! t O.e • 0*i3 (MkalineK 

ftEOILIiTIOIl oy SMALJU XMmtlMM aiCflEtlON - 

This is by two eechaiiism - 

1) Local stimali# 


21 MorMOMl regulatioa. 



hoc&l stimuli ~ By far ttO«t JjBportant weening for 
regulating email intestine secretion are various local 
te£l0m9t specially reflexes initiate Ly tectxle or 
irritative stimili* therefore for the BK>st pert# 
secretion in small intestine occur simply in response, 
to presence of chyme in the intestine « greater tixe 
anount of chyme, greater the sssoimt of secretion* 
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Normal amtrag® »«cr«tieo of succus «iit«rlcu» 
(iat*atSj5«l Jjaicm) io afiwlt «r« - 


i) 

Total voltwe 

$ 

1000 - 200© ml in 24 hrs* 

li^ 

fH varies trmt 

6«3 - 9 (Average 8*3) 

liil 

water 

1 

9@.5% 

iv} 

Solid 

1 

1.5% 


Inorganic 

1 

0.8% salt of sodium# potassium# 
calcium and Js&gnesiuA. 


Crganic 

1 

0.7% 


a) i^tivatiurs 


eateropeptidise 


b) Ecepsin 




e) ^rgifiiUie 




d} Carbolteydrate i^litting 


• Swcxmm 

«- MltftlHi 

fat tplitting l*lpami, 
cth«r mucin. 

iaECUrriON OP Bllit 8y,.iiiv..tR - 

Uil« is secrattd contlmously by the liver 
rather then Intemittefitly «» in other 

g«»tr 5 -iatt»ti»il secretions but bile is store# in g«ll 
bladder until it 4* nteded in the gut. ihe g«ll fcliidder 
is then ei^tled the bile into the intestine in zeepmm 
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t© cholecyatokinln* mmm hQxmne that cau«®ii 

®iaYWi »cr®tian by pancr#*®#. 

Th® t&tm of bll® 3®cj»tioii can to® altered in 
response to four different effects. 

1. Vagal etimulation can someciw! TOr« than double tb® 
secretion. 

2m :>Ecrttxoict C2ta increase til® secretion as much &s £0 a 

asiaiy toy »ti®ulati <09 sniall ioile duct to secrete 

sodium bicartonat® solution, 

3« Gct»t«r tbe Hirer blood flow* greater tlie secretion, 

4, Presence of large ieownt of bile sails in blood 

increase rate of liver secretions, 

Average sor«fel secretion of bile Juic^ In 
adults are t 

1) Total voluaie s 500 - 1000 aH/dmf 

ii) pii 1 Iml slight eiXkMilm 

iW Solid i 2 - 

a) Inorganic salts - Cbloride* bicerbonate. 

phosphate* sodiuia. potessiura* 

■ calciuna and s©dii» bicarbonate, 

bj lile salts - £odii» taurocholate, 

Sodloai glycocholate, 

c) iile plgnent - Sillrutoin* 

Biliverdin, 

d5 Cholesterol and liecitbene. 
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In c&m of nomnl all thase vrcratioos 

-■::3 r®«b»orl»4 its colon i»*“rliig 150 cc. which is «®ci»t*d 
in th« fa«c®8* In po»t»op« rat I've paralytic iliua to 
intaatinal obstruction, this fluid is not raabaorbad fa«t 
collects in intestinal luaaen, After operation in these 
cases, ft «yle*s tube is put routinely to aspirate this 
fluid, Ryle's tube ftspirate not only contain gastric 
Juice but also llle, pam:xeatlc and Intestinal secretions 
due to inc^j^te-iiee of pyeloric sphincter because of 
distension of abdSMawa, It is seen that eery after more 
than 2 liti»s iwtr day 4s ai^lrated which is rich in water 
and eleetrolytes, 

recMiptor antagonist Ranitidine has been shown 
to reduce this wolimui of gastric Juice as well as its 
acid pepsin contents, 

Vhis study will be direct observation of actual 
effect of Sanitidine on gastric juleas volu®* and contents. 

Ranitidine, a hlstaeins H 2 -*'«®®Ptor antagonist, 
is no%? well established as a potent inhibitor of gastric 
acid secretion effective in the treateent and prophylaxis 
of gastro-iatestinal lesions aggravated toy gastric acid 
secretion. 

iherapeuttc trials involving several thousands 
of patients with peptic ulcer disease confirm that 
Banitidiae 300 mg daily sdailnisteied orally in single: 
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ar diTiaed is at l®a«t a» •ffectiv® aa 

800 to iOOO «g daily in iacr^asing r«t« of healing 
of duod^n&l and gastric vtloirs. Similar doa®s of 
Ranitidine liaa bean shown to mXlmv the syaptMs of 
reflux oesophagitia aM h«al or prewnt gaatro* intestinal 
damage caused Joy ixlcerogenic drugs. Hanitidine 150 mg 
orally at night maintains ulcer healing in long term, 
Kanitidine has also demonstrated good results in 
treatment o£ Zollinger Ellison syisSroise and in prevention 
of •aplratlon pneumonitis when given prior to sur^ry 
and to pregnant wsiien at full term. 

it may also have a place in the of 

acute upper fastro-intestinal bleeding and in the 
prevention of stiess ulcer in the intensive care wtting 
although this area requires further investigations. 'Ihe 
drug is very veil tolerated and ia only Inxrequeatly 
associated with serious adverse reactions or clinically 
significant drug interactions. Even at high doses 
ranitidine appears to be devoid of aatiandrogenic effect. 

Ranitidine is clearly co«|3ta cable or superior to 
the most other anti-ulcer agents in tlui tseattient end 
prewntion of • variety of gastro- intestinal disorders 
associated with gastric acid secretion. With its 
favourable efficacy and tolerability profiles#, ranitidine 
must be coiisi#*red a first liimi agent when si^presslon of 
gastric acid aecietioo is indicated.' 




ilmB 4in healthy fOliaiiteeira reviewed previomily 
t «l (1982) d»ai©s»t rated that ranitidine* hy 


circadian pattern to gpeatric acid eecretion with period# 
of low pH in early evening the firet half of nl#it* 
late eorning and afteraooa* 


In the eecond half of nl^t or early etoraiag. 
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Kapur and Krdlicn (1988) found that normal subjecta 

Cn * 22} and pati«nt» with Iwtalad duodenal ulcer in » 5S) 
bed eiwintielly identical 24 hour m profile* but that 

patients with active duodenal uloar (n *» 30) apent SO'A 

of time between 2400 and 08 SO hour# at s« 4-2 CM^ared 

with 4 €% and 59% for healthy and healed »ubj«ct»» 

respectively* There was no diffe»nee in acid output 

between the 3 group* during the day CC»50 to 2499 hour*) • 

iislng phHsietry# fiamel et •! (IMS) produced 
a 24 l»ur i« profile idiowlBf the effect of 2 oral do«e* 
of ranitidiiie IS© aig or ^0 »g at 1200 and 2200 hour# 
in 25 healthy w^bject*. Colored with placel»* ranitidine 
150 twice daily raieed the percentage of pK reading* 
greater than 4 toy 3S% and ranitidine 30© mg twice daily 
by 48%* the 24 tour aaan p« ato araa under the gaetric 
pil tine curve were ale© increased significantly 4—.®*®®^ 
compared with placebo* Penitidine 300 eg orally mm a 
•ingle do«e at 1800 or 2200 hour* *i»o decreased the 
percentage of hii^sly acidic pH reading* and decr«a*«4 
Che wan 24 hour hydrogen ion (he) activity and area 
under the »♦ activity tiiie usurve in & noreal volwi tears 
a* confused with placebo CC«w«aa at al, 1988) . 

la latter study* s slgnlf leant Cl* 4-P*® 

to ©.Ol) difference was noted beti^en the degree of 
activity ihhitoitioii achieved hy esrly (ISO® h.) versus 
lete (22 00 h») sdninistrstion of leaitidiiie* Siaiilsrly 
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in 12 Ji®aithy volunteer* ^iirexi «itli«r pl«c®bo or 
r&nitidliie iOO mg oral If at 1806 or 2200 hours in 
double-hlind <lo«d5l®-fiw»y dtesign, ©arlf adainistrstion 
of ranitidine resultflHS in a significantly CF £^0«<312) 
greater reduction in tlM! duration of highly acidic 
readings (pH / 1«SS racordad near a 24 hour period 
(Warki «t al. imi) • 

In 12 patients with haalad dwxianal ulcsir. 

24 hour*! treatment with ranitidint ISO mg at 0900 and 
2100 hours or 300 mg at 2100 hours deersased ths mean 
24 tour* H* a«rtivity by &%% mnA 82% rsspsctiealy 
(p /,„ 0,05 coi^rsd with placsl») • . Iha sffset of once 
or twic® daily r«Msitidiiio was grsatsst on wweturwil 
acid output .Cdeciwasad 84% and 13% reipsctiwalyi 
W ^©.05) • latiftough the twico daily schsdula caused a 
29% dactaass la M'*’ activity frwa 1300 h. onwards* m 
significant day tiswi offset was wotsd for a siagda 
tiM doss (OJsdteiU ct al. 1983> . la 8 patients with 
duodsnal ulosr in rsaissioa 1 days* s«4atsaaacs tiierapy 
with ranitidine 150 mg at bad time produced a 42% 
decrtaum in mean 24 hour iatragastric acidity cos^ared 
with baseiine which was doa tx» a significant (P 
decrease in nocturnal acidity. As i® the previous study# 
day tism ©« was not affected by the siagle bed tijte dose 
of ranitidine C$^taa« «t al# 19841 . 

Ccsiffarison of early C1800 h) with late 12206 h) 
administration of ranitidine 300 sm in 8 patients with 


10 

healed 4uod«ii«X ulc«r that •ftrly «<lmiQistratJU9n 

pro^ttC»«3 gr«&ter inhibition of 24 hour H+ actl'^ity 
CP / 0«05) oM oifer tlm noctunjal p«ri*^ CP 4^5,01) * 

/•»® in th« ptmvio’m the eingle bed time do«e of 

ranitidine had no effect on day tlj»» H'*’ actieity* 'While 
th® effect of ranitidine admlaietewd at 1800 h. ws 
significant CP tljae* period was defined 

as 0600 to 2200 honrs and is not coaparable dmg free 
interwiti (CoppMsas et al# 1888) • 

The reason 'for poor dinmal ' ph caatrol with 
roaitidiise is naclear although the secretory response 
'to weals conswaed dwriag w^aliiiig hoars mj be iavolwed* 
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a'IIH CXKETXSlig « 

In a ^ubl« bliixd in 30 noasfel iroluntwri^# 

single oral do®®® of mnitidim 30© »g or ciiaetidiw 
SCO mg acaminiit^red «t 1900 teour®* Sigoificantly 
(P / 0«000S} d#cr«»sed 24 hour scMity coa^jar®*! with 
piscoho but acid inhibitory affect of ts&niti4±sm 
was significantly '(f* / Q.OQl) greater then the effect 
of ci»®tidine Cdecreaoed 67% and 60% respectively) 

(Wtirki et al, 1988 b) * . Siailariy, io a study of 2S 
healthy eubjects, 2 doaws.of raaitidin® ISO mq mt 1200 
end 2200 hour* were ®or® effective than 2 do»e» of 
cemitidine 400 mq «t ijacrwaetag the percentefe of iatra- 
gaetric pH reading* greater than 4 C3i% and 24% 
reapactively) * Sanitidiae ISO «g twicNi daily mn& 
ciJietidiii# 400 ag 4 tliwia s^iiy were egually effective 
at lacreaainf the percentage of hi#i pM readiaga 
C *7 3# 4 «iiia 5) and at isareaaiaf the are* under the 
gastric i%i tiise cune (Fi«B«el et *1# 1S#S) * 

ihe am resulta teiie obtained after 2 doses 
of ranitidine 300 mq or dwetidine 1400 eg adeinlstered 
at ISOO h daily to S patients with duodenal ulcer in 
spuptosNitic readsaioa (JQeiOcia et al# I9i7) • The effect* 
of r*aitidii» 300 mg and ciaetidine 1400 eg were not 
•i^psificaatly different a* regard* nocturnal and day tie* 
acidity and both treabaenta produced a ai^psif leant ly 
(p / 0 , 0 S) greater iahlbition of hydro^n loe activity 



th'*a di<5 canetidiist 900 ®g, BanitldiM 150 ng ts#ic« 
dAiiy ctjm^md with clJiui»tMia« 200 atg 3 timi« 
and 400 ®g at btd timt i» 10 pattiwnts with duodaiMil 
uloir in Con^aoed with plaeaba traataittiit* 

raaitidifie ineraaaad tlw paxtNiatagw p£ noetnrntal a^p^irata 
««ripl*® graatar than pM 5 by 54% {P / 0«001> and 
ci»«tidina 39% it IJiMl} • ■ a«aiti4ii» had a 
«tati»tic»liy gr«»ttr «f£«ct os waan ooctiimai acid 
smtS»i CP / 0.05) and on aeaa 24 hoar latra-gaatric 
hydro^n ion activity (P £^0*00l5 than did ciwetidlwi 
at tfmm doaagaa (wait «t al» ISNil a) * 


In d patlaat* witih dteodanal ttieatr t»at«d in 
B8 owtr fashirn# intravtaonaly ateiniatarad 
Itidina 50 sag awry d or i hoars or ciaatidiiwi 30© ii© 
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« c©!itiniiO«» af either flruf was eaiJio^d for 

upto 7 days to waiataio the iatr»-ga«tric p4i above 5* 

A etatisfcicallf (p / O>0S> greater iotcidence of poor 
control C *7 25% of pM maanrtiaefits / sy occnred In 
pstienta receiving cinetidiiie SO ng/h C1200 n^day) 
CJ»p«re4 with raattidini 12*S mg/h C30G • Xn 

the study by More «t el Cl93S) • eucceeeful treatmnt 
defined as coatlnuoua iatre-gaatric pM 74# wa* achieved 
in 10 of 20 patients adainieteced raaitidio? u«>to 100 mg 
every 4 hour* cMi>«red with 5 of 28 patient* adeinietesed 
ciaetidinc upto 40C mg every 4 hour** 

C’JWPAEiaoiis MiTti WAmimim 

Ranitidine 300 mg orally and FMOtidlne 40 mg 
orally weru *d«iniat#»»d a* eingl* evening do«e» to 30 
healthy volunteer* ■«5iito,i5ed with intra*ga»tric pM probe* 
in a touble blind placebo coatJ»lled era** aver study. 

The aedian 24 hour acidity of placet©# ranitidine-aErf 
faeotidine-treated patient* wa* IS m acl/JU# 3*2 a wol/U 
and 2*5 « «l#/b# respectively* The inhibltlaii produced 
by ranitidine and faactidine wa* not •i^ificantly 
different CMerkl et ®1# 1^® hi# 

Sssentially th* result wa* obtained in II 

patient* with healed duodenal ulcer under •lisilar atudy 
condition*# although tlm onset and duration of iahibltioa 
produced by fawatldine 4© eg were earlier and longer# 
re»peeftiv#ly conpared with ranitidine 30© eg* Reither 


I 
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drag sigaificaatlF iiff®ct«d liay time pH hut, tli,rcni^ th# 
flight* f©!8©tidlise r8aintaln«<S liifh p« iralu®« Cp« s t© 8| 
for Ismgeir periods, coii£«rriag & pheraaco-dymmic if not 
a th«rap®atic advantage for this agent CSavarino et «1, 
l»7) * 

in a double blind study of 20 critically ill 

- t ^ J Jt j .ife. A JKS ^ ^ 
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sappressioa of faatiag g«»tric mcM oiitput bf bmitMlm 
ISO 0sg €sfi<3 ateatidiis# ISO sag uotad • graater aud iaor* 
proisn^d »is|^r«(«»io» of p«iit*ga»trifi*»tiiial«tod acid 
«»c»tl3n in r®iiitidiii« tir««t»d 

In a »tro 0 p«ctiw coii|jari«on of gaotric «cld 
IstoiMtion obaarwd in attjdi#* of renitldiae 

300 mq or ci«ttidiii« lOiO mq por dsf for 24 hour* and 
^ji9»pr«aol« 30 mq daily for 7 day® in aaiall grom>* of 
p&tlantM ifith « fei»tory of dnodonal olasr# <^aiiprasolie 
was mom pot«at with wgard to dtcraaaing th« «»«ii 24 
hoor hydrogtn ion activity* Incroaalog the atedian 24 hsmr 
pci and increaeing the pereantage of aspirate eMple® 
greater tlwa pH 3 (Walt et ai« 1M31 • in a erosa oimr 
•tody inifolviaf 28 days* tseataent with ranitidina ISO ag 
twice daily or Onaprasole 20 a^ «3toily in 12 patients with 
active daodenel nicser* omtprasole induced asHt Maintaiiied 

profa^md acid sigjpdeseioii throwghsmt day and night* 

« 

Ranitidine pmdwmS. a atatistically sionificasit d* 
decmase in intra^gastric acidity hetMeen 2200 and 1900 
honra brnt the decrease was less than that ohtaiaed with 
iMeprasole (Laanon MiXlmx et al« IINI7 hi • 

' 2h a single (!h»se plaoelw-eoiitrelled study of 
i patients with sy^ptonatic dnodenal nlcecatian* 
ranitidine t$0 mq orally was a wore potent iidiihitor of 
steal stianO-ated gastric sscretion than was the anti- 
wiscarlnic agent pireaseplne 5© mg mtaiiy Igastric ontfiot 



asxxeaseci 69 and 39^ i?tap«ctiir«ly) ihAzz^rmX ®t al, 
19&6) . In this study, cancurs^at a<Jtaiiai®tr«tian of 
raaitMln® 150 ag aad piranaaptn* 50 a^ acliiewd near 
total Inhibition of acM secwstion, an iataroctlon 
p«fioiiaiy noted for ciwetidine aad pirenaapin* md 
for ranitidine and pireoaepiije In intrayanoua foi» 
(for « review mm Poch and i»ondoag, 19S53 , 


'%Q% for jmaitidiaef F / 0^0001) 
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necfent inveatigetion# report atatietically eignificsat 
election of s«rt«a gastrin concent rat ions. In * study 
which Measured in tra- gastric i*l and plasiaa gastrin 
concentrations siaultanaously snrer 24 hours, oral 
ranitidine 150 mg twice daily increased the i»idian 
integrated 24 hour gastrin cones ntrat ion significantly 
Ci 0,001) in 12 patients with healed duoiaenal ulcer, 
from 32is p aoi/X*,h before to IW p m&l/h»h after 2S 
days* treatment (Lanson Miller et ai, 1987 b) , 

In 23 patients with duodtenal ulc»r disease 
treated with ranitidine 150 mg orally twice daily for 
8 weeks (Hohamed «t al, 1983) and in a further 22 
duodenal ulotr jpaUmtnts similarly treated for 1 year 
(Lombardo et al, 1933), fasting serum gastrin leeel 
tended to rise during treatMint Imt returned to base lisi^ 
after ranitidine was discontinued* Xn a preliminary 
report, I)ellt fate et al (1987) obserwd that 23 of 176 
duodenal ulcser patients developed basal serum gastrin 
concaantrationa in excess of 156 ogA* during @ to 12 weeks 
of unspecified Mj-antagcmlst treatment, but that only 9% 
of patients still had an eleimted serum gastrin lewel 
I week after stopoing ^txeatnent and this number declined 
to 3% after I month. 

ihe integrated gastrin resptmse to seals was 
inwestigatad In i pati^ts with aewtoewtic fast»>* 
esophageal mflitx disease giwen ranitidine 156 mg twice 
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300 aig 4 tiiaes daily or plac«to for 
1 week in cross owr faahioa Cuahachai «t 198S) • 
Basal B^ram gastrin concsntratlons waie similar for all 
tr«et»eat« but th* increaaa in gastrin concantration 
following braakfast, liindh and dinnar w«« sate what 
graatar &nd ®or» prolongad following tmAtmnt with 
ranitidin® or ciiaatidiat. Statistical slgnlficanca 
br;tw«an placebo and actiw traatnant groups was 
#-;iROfi»t rated only for th® 7 hour integrated gaatrin 
response to the eaaning asial, flamitidiisa 150 ag twice 
daily for 6 weeks in 25 patiants with aotlwa reflux 
oesofphsgitls did causa a significant tlm in tha 
Integrmtad gastrin lasponiNR to a standard braakfast 
(fro® 4268 to 71 tB ng/L. t© Miautasi F / 0*05) • in 5 
of thasa patjUmts SNisophagaal liaaling during placebo 
traattwnt was not associated with a change integarated 
gastrin response iMt cross aver to # weeks treatamiit 
with rwitidine significantly iP £jim05>} Increased the 
in big rate 4 gastrin response Cdherbaniuk et al« 

The MClisnis® of raaitidim induced ineressas 
in senin gastrin concaatrstion Is unclear* smm studies 
haws found an invoree selatiowiiiip bstween SMian 24 hour 
latrs-gastric hydrepin Ion aetiwlty sad serusi gastrin 
concentration which suggests that gastric anaeidity is 
stiaiulus for gastrin secretion (JUainsaii«>Miiler et al* 

1087 b# cS • ather ineesti^tor# (Mahsehai et al* ifaS) 
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hevf> failra to confirm this relationship, hv"«-vt:: 
tlw w^chaniwn remeina anraaoXired, 

EFFrcT cis^ rtp&iiH Ad^ivn'Y - 

h dose dependent decreaae in pepsin owtpnt «2tie 
asinly to a tfecmea® in the ifoli»®e of gastric secretion 
rather than a decrease in pepsin concentration has been 
reported in healthy s objects given single doses of 
ranitidine intravenously (DanschKe et al# 1980? Lebert 
et al, 1981 b) or or«llf CMahon et «l, IWOf Maller- 
Ldssner et al* 1981) and in patients with duodenal ulcer 
(Konturek et al« 1980? Pedea et al, 1979) • 3timllatad 
pepsin secretion has pinerally been less awrkedly 
decxeawd by ranitidine than has acid secretion in 
healthy subjects (Consaike «t al« 1980? rrislid and 
Berstad* 1986? Lebert et al, 19® l b) «ad 4a patients 
with «&iodeafel ul«»r (Kontairek et al# ISSO? Pedea et al# 
1979). 

As g»itric jM rises atone* 4 the coaesrsion of 
inactive pepsinogsn to proteolytic pepsin is reduced 
and at pH level of neutrelity or alkalinity, the 
are irreversibly denatured* mmm popsia activity 
tbclines wiemdary to raaitidiiie induced anacidity even 
as ranitidine suppresses pepsin output, 

iFFrci cu aAagRic..mgM, - . 

The effect of ranitidine 300 ug daily for 
€ weeks on gpdtric emeus has been esmipared with that of 



ciaecidlnu or £«i»tid4ii« trcatasat in 12 and 20 da»3enai 
ulcer pfitit-nts r«sp«cti«ly {Ouslandi rt al, 19SI, 19k.7 to) 
’•■•hereaa both eiwtidinr and faiaotMine reduced tl» ratio 
of mutral to total asucoproteioa • an Index Aw-lopcd by 
thpst investigators %hich correlates the coastitaents of 
gastric mucus to the vise opr otective properties of 
gastric mucus coeting ranitidine had no effect, darostek 
et -ei Cl9d4) described an increased output of giyeerogluco 
lipid i'which potentially contributes to the inhibition 
of M* back diffusion and to pepsin regulation in the 
gastric and duodenal ulcaer patients) secondary to 
treetaent with ranitidine ISO »g teice dally for 4 Meeks. 
Qeinryelekrics ®t al (1987) , in a plaoetoo-controlled trial 
of SO non-steroidal anti-iaflaaMtory drug users, noted 
a deoreaiMi in thm soluble sislie acid content of gastric 
Juice secondary to ranitidine ISO iwg twice daily which, 
the authors suggest, nay reflect a beneficial thickening 
of tKm gastric nucssal barrier, Conmirsion of solmtole 
gastric as»ms to a tenacious gel was observed follOMing 
an intravenous infusion of ranitidine (0,7 to 

10 pati«ats with duodenal talair (aabryeXewies et al, 

1^3), burlng the infusion, significant decreases in 
fientagastrin stieulated gastric voluee acid secretion 


obtained but eueus output 
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the effect of wisifcidine cm WSP did not differ frosi 
thut of plac#te© po«t pr«adiiiliy, except for ® sigraifictnit 
/ ,,.0 »0S} asc«e*« 120 to 150 aiiaate* «£t«r the weal - 
tlw last 3bjE«rmtisa period of the study (Sasmt «t ®i» 
1985 ), 

In the latter study by aiiout «t al (1985} 
continuous laanoi^try was used ia aa effort to distiaguiah 
between drug induced effects on LOoP and normal 
phyalolDgical fluctuation. Usiag a sluilar techaiiiiie 
in a double-bXlnd placebo coatroXl*^ trial ia 6 healthy 
subjects, Baldi et *1 (1984) detected no aigaificaat 
change in WSP after a single oral dose of ranitidine 
150 mg either before or after a aeal. Other inweetigatora, 
using interaitteat »easur«»eats i^taiaed by pull through 
laaaoaietry, f oui^ no consis'teat change in the MiSF of 
healthy subjects after a single oral dose of ranitidine 
150 *g Ca « 10} iwaliio ot ai*. imM) . 0« 3,S days* 
treatment with ranitidine 100 aig orally 3 times daily 
CnelO) CCaais «t al, 1981), Similarly, there was no 
ccosisioint LQSP response to a single intrayenous 
injection of ranitidine 5® mg in 15 patients with gastro— 
oesopbafeal reflux disease (Heyrich Thomas et al, l»83) . 
Thus the pharaacc^yaamic data ragarding the effect of 
ranitidine on lowar oesophageal i^hiacter pressure are 
eguiwcal, I»ar|pr well designed trials utilising 
continuous smasurement techaigues a** needed, particularly 



in petip-nts vlth iapaired aphiacter ftwctlon, beforr 
coacluaiops cup hm m&s re-fardiag this a®p®et of 
TAnitldim tr»Mtmentm 

»bTRIC gfeilYISQ • 

Gastric ewptyiag is fa»t«r la petitats wit>i 
active duodenal ulcar c»»pared with noraa®! subjects «ad 
dws DOC cerrsiet© with th* rate cf basal or swnta- 
gfistrin stimulated acid output CJondsrlco* 1987? Lam 
«t «1# 19823.. Gastric mbtality m&f fiorwRlise in patient* 
whose duodenal uicar# are haaled {mom mt a I# 1W53 • 
However# a controlled pro^pactivw •valuation of th* same 
patients during active and inactiv* pMs«s of disease 
will be needed to coafiw ttiis* 

Using fibre optic transducers# Myren et al C198d) 
measured muscle activity of the antrua and duo^nura in 
20 healthy fasting subjects given ranitidine IS© am 
tivlc» dally for 2 days in * double-id. ind placebo- 
coatrolled cro.ss»ever study# Coepared with placebo 
treatment ranitidine Induced a slspoiflcant CF 4!||L,0»©5) 
increase in the duretlon of a**ia»l pressure periods# an 
iwsrease in cyclic length and a si<i^l£iaa«t (P 
decrease in cyclic displa«»i»at. The investigators 
suggest that theoe Apposing efJSects balaiused each otlwr 
with the net result that ^stric sotlllty is not aXtewd 
by ranitidioi* ; 


3 


lining ra«iio-is9top«* ia3D»Hi»d meal® f<»i<s to 
heaitny v©i«iit««rs, investigator* liave deter«in#o tkm 
rate of passage of solids and liquids froia stsmacfe to 
after treataeist with a aiagl® owl dose of 
ranitidine 150 or 30C 8*SE iHoughtoa & t^ead# l9iiTf| 

Jonderko. 1988) or a single intravenous dose of ranitldims 
50 mg iCorinaldesi et al, I964f ^arpignato #t al# 1988)* 
In these studies* the aeasureaent fjeriod coincide-d with 
expected peek plasw renitidioe conoentratioiis, A 
significant (P delay in the eeptying rate of 

liquid W'S! frois 34 to 43 siinutes after ingestion wes 
observed by Houghton and Head (1987) in 10 norasai subjects 
given ranitidine 300 sig orally. Mo effect was found on 
tlw rate of eaptying of a solid isral at any time* A 
significant (S’ increase in aean transit ti®e 
was noted In 28 ssjybjeets given ranitidine 300 ^ as a 
single oral dose (Jonderko, 1988)*. Jaanitidine 150 mg 
also prolonged aiean transit ti»e altiwugh not a 
statistically significant dtiptee and botb^ doses tended 
to prolong the lialf-ei^tylag tiam (p not significant) • 

A 50 »g intrawinous bolus dose of ranitidine increased 
/ 0«62) the gastric «wg>tyii^ rate of sdxed weal in 
3 volunteers {Searplgnato «t al« 1988} but the smea dosage 
delayed (P / 0-Cd) gastric emptying of solids and liquids 
in a dmible blind cross-over study involvi.ng 18 volunteers 
CCoriiMldtsi et al* 1984) assd in a less well ^controlled 
study of 7 volunteers (Scaspignato and Martaccdni* 1982)* 
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. awo studies each l.iiifol'elng 6 lie«lth]f 
given e aingl© oral da»e of ISO foaod that 

r f'Bii idine incireftsed the irate of gaottic eroptyinji cis 
CDsr<i;v;rod vith pificefco trtatiBehc whmn measured with e 
rieidellserg capsule Cradio-tolemetric indicator of gastro- 
iatefitiai*! ph) {Hojawrian «t «1* 1987) or with 
indissoluble pellets (radiographic marker) (Bertrand 
et al, 19S4), 

in the later study t't» saiss® radiographic 
technique reiealed a similar increase in rate of gastric 
emptying in 12 patients with active duodenal ulcer 
(Sertrand et ai, 1984), single dose of iratravenoue 
ranitidine 50 30 'minutes prior to fluroscopy 

•ignificantly increased th# rate at which baritei lahelled 
liquids (P / C.OOl) and solids (P / 0,005) ei^tied frws 
the stomchs of 32 patients with active duodenal ulcer 
in double blind placebo controlled cross-over trial 
(Buiicher et al# 1964), Howiver, in a»>thir doutde bliimS 
cross-over evaluation involving IS patients vii^ active 
duodenal ulcer, 2 weeks treatment with ranitidliM' ISO mg 
orally twice daily elicited no change when eseipared with 
plaasbo regarding the emptying of either solid or liquid 
components of a radio-labelled meal (Corlnaldesi et el, 
1984), In a larger study of 45 patients with active 
duodenal ulcer# both single dose oral treatment with 
renitidine ISO to 300 sig mA 2 weeks* continuous treatiMt 
with ranitidine ISO »g, twice dally or 300 mg at bed tine 
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rf.;uiccd ia wignif leant (F 0*05 ts C*005) incw».^ in 
tiv. r;r.£.n transit tiro# of a iradio-lab#ll#a ®#al. ah 

!rnd#d tz prolong th« half «r.ptying tim# and 
th«s rroptying iMt only th# 300 mg d?s#s prodac«d 

a statleticfciXy aignlficent (P /.^.0 >C05? #f£#ct, 7?ndoscopi« 
**vi:'>nc«^ ri’.rly ulc#r healing after 2 of ranitidir,# 

tT^r^ipY in ta#se pettents did not coroilat# vith gastric 
#.rip tying r*-tp*. 

Lilt# the data on lower oess^ha^al sphincter 
ton#, data on gastro-dyiodenal muscle activity are 
equivocal. Larger studies involving patients matched 
prospectively for fc«se lim gastric emptying rate# gastrin 
response# acid output and haseline# late r-dige stive 
migratory motor complex are needed to clarify the effect# 
of ranitidine and define the reiatioaship between motrllity 
modifying effects Cif any) and tlai course of duodenal 
ulcer healing. 






Thm attidf ites JNi«» conducted *t h^LuB* 

Medical College & HOMipital« liHiaaai iVmPm’l txam April %9W 
to May ‘Xlie study included d6 adult patients 

subjected to varied mmx^mcf id»dt»«iiial surgical 
procedures* 


TMe criteria o£ selectios of the patients has 
hmmn the presence of sipts and sfnptons of either 
acute iotestiiial ohstwction or iatestiaal perforatteii. 
Cases in whaae the diagoosis was cdiaically evident and 
proved isif radiological and laboratory investigatloiis, 
were s^erat»d. for the purpose of cosparative study# 
patients were raadoaly divldwi into four groirp* of 2® each 
as follows s 


Orwap A 1 received no test drugs in first 24 hour of 
laparotowy «« « control group* 


Oroi^ 1 f receive 2 injections of ranitidiiie $0 »g 
each 12 hourly intravenously* 


Group C » receivieS no test in first end second 24 hours 
C4S lou'rsj of laparotony. 


Groap O I r«ceiir«d 4 iiiJ«cfcioa» of r®aitid4o« 50 mg 
«aeh 12 hoajrly 3€ lioara of l,«paro'fco®y 

All th««« easos wart* «ti»dl«<3 ia foilowiog mmum, 

!• £>at*il€-<3 HlJitarY x 

1* P&rticalaro of tl» • it £iKslu4«d 

mmm» »#x, eaot«, mmxmmm. 

2« F«aily feiatory • piurticaitur hJUitorjr ragar^iag th« 
tuOarcaaiosia* 

3. Past history - history ©f pmrisms aMoalaai 

opa ratio© for intaatihai ©hstractioa aoi iotas tiaal 
parforatioii. 

4* Paraooal history * loqmixy was Mite lato |NBtrsaa»ai 
hahits df patitaits ragarSiof ths foliswio^ point* 
Bovsl habit* appstita ax»i typa of diat takaxi* 

$, Social history » liisto.ry ragardiag tha social and 
acononie states* shoot iiwing cooditioHai. 

4* Coaplaiarts with doratioo * ^y wars eacoxdad in 
followixig iRaxtoar i 

(i) paia • dtoratioo* aatara# sits* 

Cii) ¥o«it4«i« - Jifa^ieaocy# aaooat* coloar* 

Ciii) Caastipatioa * Absoiixta aiMi partial* ilaratioii. 


Ci’T) ?«v«r 



Im* €iwsal 


foloa# pi:if,»iii4r«# iisiMwl«« Jauuadiot, 
mlargefitot and o«d«ei&. 


2* Sy«t«niie biaaiaatiofi * «K«niEiati:i.O]a of OftxdiO' 


Cb) Pmlpmtltm - fooling ©£ «b<to«cii, prononoo of any 
tondomoos cigitliby and it® diotriJbntion* 
«ny orgonoMitgoly* 


timiiido and tboir natnr®. 


and iraginai osMintnatioa^ 


Ill* 
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A. fsill©wiiig iaw®ti§ati3a« w«r* c»rrl«sl oat in Jili 
cases I 

(1) - T0t«i fc Mffersatiai, 

C3imt« H«cM»9Xobln, 

(2) Uriae - Aibaaiin, mgm^M »4er»#c^ic •snwiaatlsm, 

(3) Bicad urea m4 Blaasi sugar* 

(4) PiaiE K»r&y mbdissmUm 

Ail !!»«»« »«x* kept for iwergaacy 

operation and %i«*s tube w«« routiae^ly pat* After 
immediate opera tioas tulse aiqoiratioa startiNi 

and Itept for volant# pd mA e:meiutr«ti#ii - 

i* Vola»€- of tlie %le*« tube aspiration on first 24 tears 
is Measured hmlp of masaring fl«slE» 

2m Its pH was determined iaiMdiateXf eitli tte Help of 
|4i indicator paper aisl aetc^ing against a standard 
colour s€saie« 

3* Cogent ration of solid and liquid eere calculated hf 
evaporatiosi of liquM eojitwt in leteratorf. 

After literate first 24 tears# injections of 
ranitidine S® »f 2 nepulss 12 Hourly given* THe volime# 
pH, i»»centreti»o wss neasiired as first 24 tears in 
»* : 
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In group C ca»«a» %i«*» tub# put irolu®#, pH 
and caac«ntr®tioi5, mtasurcd for 4S homra of 



#■*’*#### 
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QMEUVAglQMS 


'ihe preseat study vaa coaductad an a af 

GO patients of «ith*r ««x and adult app aitelttad 

to H.L.fi* Medical ColXeg* and Moa^itai# (Jliaaai* during 
session 1990«*1991» 41 mal«a and 19 fe«al» a conatltuted 

the whole group of patient*. 


i'JJBLI » 1 

Oiit.iriJ3at.i9.a of patients aceordiag ts 


Sex 

Mo. of patients 

Male 

41 

?enale 

: If 

Total 

60 


Table 2 reveals distribution of patients 
according to titatir age in years-* Manianai ninter 
26 C43*3fa9 patients belongii^ to the age group 40-49 
years* 22 C34*6€%^ patients were fouxd in age group 
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30«39 years. ¥hlU 8 (13*3334) patient# bml:»ngla^ 

to group 20*29 y«r#. 3Ew0 (3*3430 patient* wm 
eMBiintd in age group 1C*19 year* ami ®u^ 3 «r of 

patients i*«, 2 (3,3454), aa just previous one. Ifceioagiag 
to age group 50*59 y«ar»* 





.j^cor diiig to ao* .. 


Age grstj^ 

(years) 

10 * of ■ 
patients 

Percentage 

1© * 19 

2 

3.34 

20 • 2f 

8 

13 #33 

30 - 39 

22 

3««46 

46 * 49 

24 

43*33' 

50 - 59 

2 ' 

3 • 3^ 

Sotal 

#0 

100*00 


Tata.# 3 reveals distribution of patients 
^cording to tbeir age in years with disease* Majclsiini 
nuaber 1@ belssig# to age group 40*49 ivars suffering 
fron iatestinal obstraction and in the sante age group, 
patients with iiiaiciiR%»i nusher 10 suffering from intestinal 
:|»«rfor®tion, 11 patient# of acute intestinal obstruction 
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fetid 10 patients o€ intestinal perforation were found in 
mgm gro-op 30-39 year*, while 4 petlenta of aenite 
inteatiisai sbetruetion and 4 patient* of inteatiaai 
perforation were belonging to age groi;^ 20-29 year*, 

One patient of acute Intestinal obstruction and i patient 
of intestinal perforation we* belonged to the age group 
10-19 years* Two patient* of acute Intestinal obstructioa 
were belonged to age 50-59 year*, while no patient 

of intestinal perforation was found in tl» sime agt group* 

TAmi - 3 

Pi»tribution of patient* according to diaeaeg . 

i.ge group tJo. of Acute intestinal latest I jm^I 

(years) patients obstruction peef oration 

10 - 19 2 . 1 1 

20 - 29 8 4 4 

30 - 3f 22 12 10 
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4— H k A-si s i3 patitots belonging to 
Gri^iip ivyi^'s tube «i»pirat« mxiMom voIw» 

range 2000 - 3000, average 2500 »l in acute intestinal 
obstruct Icn, and in the B&m. age groi^ 1 patient* of 
iatestinai perforation showing Mxinun volu»e rang# 
22CC-25tC, average 2350 lal. 12 patient# belonging to 
Group li, ttaaeisaim volume Ryle** tub# aspirate rang# was 
15C*0-20C/0, av#ra^ 1750 ml, in acut# intestinal obstruction 
but In 6 cases of intestinal obstruction, range was 
I@00~2500, average 2150 ml, 10 patisErts o£ «eut« 
intestinal obstruction of Group A# Kyle** tube espirab# 
volume, rang# was 1006-2000, average 1^0 ml, whereas 
10 peticfits of intestinal perfosation of same groi;^ 

•bowed Ryle** fobe aspirate volume rang® 1500-200© »1, 
fiverege 1750 ml. 

The low«*t lyle*» tub* aspire t# volWiMi rang® 

SCO - 1600# ev«r®g® 1200 ml, was found in 10 patients 
of acute intestinal obstruction of Group fe, end in the 
s«»# group %l®*s tub® aspirat® volume rang® 1200-2000, 
averag® liOO ml, was found in I© patient* of lnt«*tiatol 


perfoinitioii. 












S-A s S-S . tnarrmr, A, th. eriAic»i iinl* 
Of tot, «3;.Jr.u,n t.k«. .. loc*. i„ Gr=»,. B. t.k,„ 

as test 3 toup. shaved sO*, i„ m cb«„ oj iatsstinsl 

obstruction, while in 10 tsst casss of istcstlaal 
perforstlo,, 91.42Ji. in Oroop C, the critical limit of 
Ryle's tube e.pir.t, teten a. looM. In Grt^ D t««n as 
obeeteei group showed 7ox in 12 case, of acute intestinal 
obstruction, while in a cases of intestinal perfotation 
^ 31 m ^ /'a-ii 


f AM S>A 

pgrcgat&o# o f traitan* in 
24 fmwem . -------- 


Acmt« Aiit«*t4aai 


Swap r 

pat4«ii"t;» Hjf i,» * 9 tttb« « ap ilew t « 


p«gforati»ia 

%3. # * » titot"' ' iip irft t • 
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SauMi 

|>«ti®l»t8 
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s© 
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wmm thsse vho pnscutcd as an senate intestinal otetxuctinn 
mm intestinal perfsrstistn w«re I© mA IG in amter 
respectively a. pB range 2*3* average 2«S. ©roup B coiiprises 
of sane patients, oat of 20« I© Ibelonged to acute lattstioal 
obstruction and iO patients to intestinal perforetioa* 

^ range S-6, average 5,S, Group C eoiaprlaes of 2© 
paiieiitSi, 13 case# of acute intestinal obstruction and 
1 cases of intestiaal perforation* rang* 2-3, average 
2*S* But Group 0 c«»|>rises of 20 patients, 12 acute 
intestinal obstruction and t intestinal perforation. 
pB range ®-7, average i*5. 


Tmm - 


4n 


® . Tii^ ija aiffar^at qroupa 

in 24 tour a . 




MmSbm oi 


Mmtm Xat«stia«l. 
Otegtrogtioa. 

Bt>. of T“»» 


g-Tforatian 

Mp.^t 


’stff i tm ^IS£.|ja,lt.,„I^ 
R*ag« Av«r«g®*~ *'**** *^* Rang* Awrag* 


A 

20 

1® 

1 

m 

2*i 

10 

2-3 

23 

B 

Sam 

patloats 

'it 

S - € 

S«iS 

II 

1 

S.S 

Total 

20 

1® 
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TABLl » €^» 

§hssfiM,„j^ aL,.i3a.tlS..,.Ial»..Ajig^ Qggupii. ..in 

l§,..igssi« 


■ 


Oroup 


Acuta ZntaatiuftX - ZBtaatlaaX 

Kuii^r of ,-,0|at.gu|||ai. — iiSgg^llSi, . ., 

patlaat* ^ ^ Rfl«*s Tidwi 7* ltyX«*a Tulsa 

patl^o pvtioBto 

Raogo Aaorag* R«aga Avaragt 


C 

30 

13 

2-3 

23 

. 7 '. 

ns 

1 

2*i ^ 

0 

20 

12 

4-7 

4*5 

s 

4-7 

4«S 

Total 

40 

2S 
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Tabli: 7~A & 7-B i In Group A, ‘feh# critic*! limit 
of tub®? aspirate pH t«3c«n ms 1O0IS. In group B 

taker* m & teat group, hss been seen In 10 eases of acute 
latcBtiaal obstruction 220%, labile in 10 cases of 
intestinal perforation 22056* In froi3|> C, ttse critical 
liait of %l#*s tube aspirate taken as 100%, In group 0 
taken as «n observed groi;^ has been seen in 12 eases of 
acute intestinal obstructina 200%* vshilc in a cases of 
intestinal perforation 2€»0%,' 


•SAMA 


7^ 


Bhmlm ounaaer of cases their percentages of pH tm 


r,.,^ Bwstmr of 

patlano 


Acute ImtmstlmX 
SteBiriaEllgi 


^testlMl 

MsimsMm. 


kyle*s tube 

m 

Perc'entage 


Ryle's tube 


ib»«of 


PercNintage 


M 

20 

1© 

100 

10 

gm 

B 

Sami 

pstieots 

m 

220 

m 

SIM) 

total 

20 

to 


to 



0f..c«g»ii ftiad tfaclr p»rcs«otaq<« &£ eH 

48 hottra . 



MTObar of 
patianta 

Acuta Intaatinai 
... . Otetruction 

Intaatinai 
. pa rf ^oration 

GfOUp 

ftyla*a tuba 
.. am>irat» lil 

lyla*a tuba 
aaolrata pK 



eaaSi tareentage 

caaaa Percantaga 

c 

a® 

20 

13 10® 

12 2&® 

7 100 

@ 260 

SOtal 

40 

25 

15 


Tmhl<e It &*@ i I» tiiis %m htawm MmaA 

that 20 p«ti«it« of rnmatm int^Mtiml oJMitnietioii ai^ 
4iit««tioal p«jr£o ration# I® meh ratp^etiiroly ia Orsiip-A# 
aiiowiag Ryi«*» tul» « 0 f>ir«t« eoiwaiiitratio® rang* 
97-99# awa^p fS lal/l®® ad# liquid# la Oro*^ »# fell* 

oooeontrattoa rang# 97*5 - ft*5# airorag# f8*5 lal/l®® ad* 

in 13 patiaota of «€»%• iot«»tl»al oiwtiriictioo 
and 7 patioat* iataotiiial p« rf oration in Ofonp C 
conoontxation rnnp» wara f7-9f» (aaaraga ^ iil/l®® ad*)* 
in Qgmm O# tbo «»ipiptratioii ran^p wmm »7*5 - i@.S 
iaaamga S®*S ad/lOO «1> in 12 patianta of aanta intaatlnal 
otoatriiction ana ® iptianta ©f intaatinai part ©rat i©a* 






OISCTSSIOS 


Klstwint r«c®f5t»r ®nt&go 3 ai«t is 
hminq wMtly ms«d Mostly to tediic* «cM contmnt of 
gastric sscrstion i® wrious cosaditien. it *®y si*© 
reduc® giMitric fluid irolwiis to c «xt«nt, 

'i.h« presofst study «i«» to scros® the effect of 
reiiitidiae on gastric secretioo io ref«r«Kte to voXvasm^ 

1^# end cottsentretioa i® post«*e|Nir®tiiPs petieots# The 
study iacluded W patients subjectsd to varied eaergency 
surgical procedures^ patient# with gastro-iatestiiiai 
disorders and known sensitivity to reaitidia®, were not 
included, These patients were adisltt«!l to Medical 

College Hospital, Jhaasi, in surgical werds* itie diagnosis 
of acute intestinal ofest ruction as well as intestiaai 
perforation irreipective of caiwse* All these patients 
were adequately assessed. 

The patients were randwily divided into 4 groups. 

Oro^p A s received m test drug for 24 hours ©f 
haparotosiy anted as c£mt»l, 

<hrotg» 1 « received ranitidine tOO mg/4*f in tm divided 


doses iatrevescmsly. 
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Group C i r€c«iir«<i oo t«®t drug for 48 tours 

post»»p«r«ti'r« Isetsd mm caaatrol)* 

Group U i r«c®iir®«i rsnitidios ioo aig/day in two diiridsd 
do*®* 4®tr«ir«JsoiwS.f' tor 2 dsys* 

Gastro-intsstiaal tr®ct, storting from oral 
ca¥ity opto large iatestine* secretes tto loteetJLnsl Juices, 
the voXwm0 pH arid electrolyte coatiats depewl upon the 
site of secretion* i^roidjiiete eoltwes, secrete! fey, 

the differeiit parts of gestro-iat^tlael tract ere as 
follows I • 



VoluMt (la leX*) 

pM 

Saliva 

i.:Ki& 

«.0 - 7.0 

Gastric secretioa 

2®06 

1*0 •• 3*5 

Paacreatie seeretioa 

lab© 

•«Q • @,3 

Bile 

fO© 

7*® 

Guoeus eaterimis 

2i©© 

7«@ • S*0 

Itfsrge iatestlae 

BO 

f # 5 ee ^ 


Mheaceer the snail iatestiael ohstruetioa 
occurs reflex fro« the swell latestijie ceases the 
iiitestJLaal juicese to flow heclwerd into the stosMieh, sad 
iSsese ere esssited elttsg the stcewMdi secretloo# If they 
are »ot eeplreted by the »yie*s tube* Z» this iastwce' 
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tlK- per*an io»w largit aa»uat »f water md electrolyte 
leaaisig to dehydretlcn* 

If the clSMitryustioii ie near the lower eod of 
•wail iatestiiie# tiws® it le possJLfol# to woaiit more beelc 
thaa acidiic aobstaocse# he»oe caoeiog aei(te«4»* 



tients of 





Whilt; la p«rf»r«i:i©o gnsup ^gaia 

awirsb^ r of |>ati«nti w«x« s&mm «g* 

Of aijor* !•«• 4C - %3 years. 


I'M etudy perform d attoug the j»tieat» for 
irclumt aspirated by the ftyl**» tube iadlcjetee that 


aLtat 150C Ml of fiald lu 24 hour* io c«»e» of acute 


ir^t-fcaULaal obstruction* vhilc in caaea of inteatlnal 


control for 48 iitmre »t»dyi. it ea# 
be aspiration reduced to of tim 





of 2~3» gfiMlng ranititSio® 

it v»s fouad macSstdly incr*a*«fi pH ia ail cast a of stwSy 
th« oi»« of pH wa» appr®xi»at«ly 3 to- 4 oa ®r«r«g#* It 
clearly indicate® that aftar gif lag raolt444is«# there 
is an iocrease in pH of Ryl«*» tube aeplrate in po»fc» 
opera tlf# patients* it we&na redoced acidic nature of 
the contents, 

‘ftiird co.-sponent of study eoeprlses deterailnatlan 
of solid content of 8yle*s aspirate# show that in 

control group# there was alsout 2% of the solM content 
in aspirate while in tlw test groi;^; the aa^unt of 
solid content was founS to he <^proxiJiatelj equal to 
tlie control group of ^ses# tilterehy indicating that 
there was hardly any change in tlM» solid contests of 
thm Hyi«*s tuhe aspirated fluid after gieiag tanitidine 
injection in aittier of the cases# 

Wxvm tint shot a findings# It was ctiicluded all 
the patients who were giwaa the ranitidlos injection 
either for a day or two in poafe-oparatiwe period# 
show there, clear cut decrease ia woluisa of »yle*a tube 
ainiirate as well as acidity while there was no change In 
Miount of solid contents. 

So, it can eery well appradahad that aanitidina 
is a beneficial adjueant drug in the treatnent of 



pos ; -opcr® tiw caa*» ®£ smurf ecy 

cmaLng re-diiced voluwe of Kyi«*« tuJo« aspiration and 
inexmme ^ of gastric accretion* «o laawiiag to 1*»« 
niaibsr of post -opr rati’v# caraplicstion#* 


lirtt-iir 




cajMCMisioii 


Thu iwfrseat was wi^rtak*»a with tiai 

follsurlag oteJ#ctlfp» t 

1* To ♦‘valiiet# the saace»« and effect of RanitMia* 
injection as an acid rawing agent in cases of 
acute intestinai ohertiuctioii and Intestinal perforation* 

2* To find out idietlier the ahoee said Mwthod can reduce 
the %le*s tube aspirate wolww in all wmstamx of 
post-s^ratiwe petlents* 

3* To evaluate the effect of itonitidiae injection on 
gastric aspirate solid contwits* 

4. To ei»luat« the result of treataient# 

5* To discuss the finding of present stud^r in the li^ihtt 
of aeailahle relevant literature on the wihject* 

i* To for* a base line for the further dP^ve lopnent of 
the technigue In the contrarf* 

The proii>ective studif was conductiKl on iO s^^tieBts 
of the acute iatestiiial obstruction and iatestiwd. 
fMtrf oration fro* patients attending Surgery Out Patient 
Dig!Mirt«ent and Isergency, were adadtted at JL 
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Coli«g« m Hospital# Jhaaai Each patient waa 

treated oiseratinelf accoirdiaf to tHe oature of disesae 
«ind kept in the irajrds in post-ope rat lire periONd* 

tot of the 6C patients# 20 patii^ta were ecleoted es 
control# rest 20 control «• well eg teat grtmp mmi 
reiieinlng 20 were used es teet ^onp, 

nfter analyeis# it wee Cound tt^t the »eie end 
female were equal sufferer for the disease « tim e^ 
group affected more frequeatlf was 40 • 4i years* The 
criteria used for ewalneting the efficacy of reaitidine 
Injection were in context of aspirated woI«»# pK and 
solid contents* 


The detail ©f syeptsasi ami other releeant 
inforwation were noted on pre-d« signed end pre-tested 


profOCTia* 'I 

'I 

During the ofeserwitioa period, all the patiwats I 

were watched for tlwlr rn^ptwm m& antowerd reactions 
and ets«pllcati©ii®* In the test group# all the patient# 
were given Injection Ranitidine in the doses of SO isg 



twice a day intrawenoualy • 

In ell t)M? patients# the gastric emirate# by 
Ryle*# tube were collected in the sterile glees bottle 
on the side of the patients. 

JUl'ter neHAmeixkfii the Rvle*e tuiMi 


were 
obeensid 





61 


tB«re V 7 as refluctian ef fey ® to of ti» control 

group, vhilf? titf incr®a»c In pH w«s a>o«4«t®at in all 
t«st Froai S to 4 showiiiQ €l«t®r cut l3Mei»Bficl®l 

effect of thm iojeettoa ilaiiitl41a« witft respect to ’vPiwm 
of Ryl«*a tube ©spiratioo •» well #• pH# while the effect 
of Reoitldioe oa the eolid content# of Kyle*# tube 
ft«plration wa# »int»ai or nil. 

So ’fr conclude th«t Injection Renitidiae ehouW 
tm giwen in all post-oper«tiw« caa»:# of ga®tro-lnt«atia«l 
curgesy to it# fawoutabl® ecceptence and fin* ootcoiae 
leading to reduced po»t-iver®tlv® csMi«jlication»« 









1 1 L 1 O Q R A » M If 



lXS^]K)Ga#iPH¥ 


im y AiSObfi|> K#^*ir liUMjLSf y^iA* t ftSoXtX^Siilli*' 

and ciaR^tidiot in ^a0i3«i%ii ulcstr i cimp&vi.%t 3 €h 
in Migerian patient* ♦ C«rj»nt xti»rap»«tic 
rnmmmh* m s 9f2-»9S# IfSS. 

2« Basao# B,, lagaraai# Bracci# F,# Cwc<d»i«ir»# S,» 
GissBoaio, D, #t ai » laaitidi» aad 
aoa»to»1fcatin* Tlieir ^ffacta on ibl#cdiag froai 
the vifi^x gaaferaMiatseatiwai tract* Archlwa 
of Swpg»zf, 12i • 832-B35# iW6* 

3, Biaachi Forro# O,* Chali* R* i ^iiiNSomstia ai^ 
rasitidimi* ItaiJAh of Gaotro- 

•al»roi®g¥# 1# * 5«» IW4» 

4* Brogdeo* R*B*» Cajcatiaa# A*A** ila#l.» R*C** Spaisl^t# T«M** 
Ao»rf» G.S. s RaaitiAtoa i a review of ita 
l^yirwicologF aai tharapaixtic oa* in paptic 
uicMfr di*#a»# and othar aULlad diacaiwa* 

I3img8« 24 i 2®7*»3®3# 3^82* 

5* Collao# M*J*# Matrari* McArthwr* K*F*# Raiifiw®, J*F*g 

Coroalloa# at ai t Coii«>arlaoa of raaitidioa 

and 0 i*tttMiaa ia tha tr»«t«»nt of s^atric 
' layptraacretioa* Aonala of lotamal Madioiiw# 
too » S2-S8g l»i4. 


Collins, R,, Canaan, M, i Twatiapiit with hiatamin# 
aat« 90 'iiist« in acuta «i?par gaatro- 
iataatlnal tjamorrhaga, itew fnglandi Journal 
of Jtediciiia, 313 I 660-666, 1S85. 

Coppeno, J»Pmt mrzmms P*, Sehapira, M., Fla«««, 

Oiva#' c. s singla ^oaa raaitMlna s influonot 
of th» tl!i» of adniaiatration on gaatric 
acidit^f in noiTMal suhjocta and in patiants 
with dUGdtenal micMir* Oestro-antaroiogic 
Clifiiqu# 9t SioiogiqUie, 12 t S 37-541, i9@i* 

Oaanann, H.6., Burkhardt, F*, fiulXar, P*, 6iM>n, B. i 
f££m<!t of intrawnous £aw»tidiaa and 
ranitidina on iatra^stric pK and homoiia 
lawla in criticai eaxo patimts* 5th 
Xatoraatlonal Cm£&mmm on Wixpmrtmmtml 
yic»r* MarfcriMst OifoatiiMi 15ia»»»9» awJ 
Seimmemss 30 i 372, IMS* 

DjMsklnaoii, R*J*, JRofatoa, C«M,S*, Sutton, O.B* t A 

coopariaon of famotidiaa md raaitidliMi in an 
oldorly populotioa t a onltlcontr# otudy* 
Postgrmduat* Mudical Joutaal, 62{SuiWPi* 2}i 
63-65, 1S®6* ' 

Tfi »0 l*wt# O*# Pmmtikp 0 s#« faeaa Mj-aatagonlat 
raaitidiao icftiiisito i»atagastria-#tl«ttl«t»d , 
gaotrie oocxwtioa strot^P^ than ciMitidiMi* 
Qaotirotatiorology, 75 • 1267, IMO. 


04 



11, Fiwiliffrl, Cf>m6,aDtt«, C,, Malmsn#. P,, Pustoriiso, s*, 

jPi»rr»ti, O, s Short-teiTO ranitidlu* C&ssiidil) 

and ciaiftidiw thi*rapy of duodi»iial ulo«!“r. a ■ ■ ^ 

cowparatiw endoscopic innestigatioii- Clinical ’ ' 

Trial# Journal, 20 t 12«-132, 1983. 

12, C,J,, »*tiemM», A,, Cilluffo, T.V,, Hitter, C,, 

■ ' ■ , ■ ■■ ' , ' ' ? 

C«»#er, T. et al, » *«bultttoir|^ gastric ' 

pH fBonitorisg * validation of a fwiar antliod and 
effect of Mg-aatafonists, Gastro-aaterology# 

68 I 1842~18Si. 1985, 

13, fOlsch, O.H,, wiclmann, G-Gb.,, Torossian, A, t Effect • . 

of i-liourlj intewittant intravenous Ijoimsas i 

of Qxaietidieia and ranitidine on gastric aciditf 
and seimn prolactin, ruropaan Journal of 

■ ' ^ 

CXinical PlMirawMsology, 33 f 267-271, li®7. 

14, Gillett, G,B,, Watson, J,U,, Langford, B,M, t Hanitidine 

and singla-dosa aoitacid tlitrapy as prophylaxis 
against acid aspiration syndrooMi^ in oisststric 
praetiot, Anasisttiasia# 39 t 638-844, 1M4* ; 


IS, Quslandi, M,, Dimiotti, 3,, Sallarin, t,, Xiabiobo, B,A«, 
Basil ico, M,, Tittobello, A, t Plrensspine in 
erosive duodenitis, a a»ntrolled clinical trial 




16. Unslaadi# H,, ■if'Stoni, ’P', * i^ffn-ct of 

Hg- r«»c<!»ptor bloekadf on gastric asucu* 
csffiposition, A coraparatitwa stiady with 
ranitidinpf and f amotidin*"** Jowjmal of 
Iiit^'ctsational Madical R#*f»«rch, ISi 224-226# 

198? b. 

1?, Ouslandi, Tastoni# P.A,# Paaaaxatti# S,, Masci* t#, 

Ballarin# *•* *■! al« Raaitidini* v» mmttsclopemuMm ; 
in tha saadical troetaant of raflt« naophagitia. 
H«patogastrapnt»rol©gy# 3Ci 96-98, 1963* 

18. Harris, P.Vi., i^rriaoa, &#H*, li^na, a.L,, fargas-Babjak, 

HbudgiX, Q.C, at ai, ijitramascular cinatMina 
and ranitidina as prophylaxis against gastric 
aspiration syndrcm» - a randoatissd i!feotdsia-U.ind 
stndy. Casiadiaii Anaastl^tists* Soeiaty Journal, 

31 s 599-603, 1984. 

19. K#ttoli, ft,# HoIschs>r, Maiiwr, K«f,, Siswsrt, 

Control of Intragistric pH in patiants with 
sapsia or paritonitis by ranitidins wsrsns 
eim^tidic#* « a doubia blind stndr* 2»itschrift 
fnr Oastroantsrologf, 22s i©2-6^, 1W4, 

20. Kontnrsfc, s,J«, cbtulowics, w,, Kwiscian, M,, kopp, B., 

Olsksy# J* I Kinstics «d duration of action of 
ranitldina on gastric sacration aiui its affaet on 
paneraatie saeratioa in duodtnal ulcwr patiants. 
Scandinairian Journal of Caatroantarology, 16 
i8appl» if) I 91, 19©1« 



P*w,^ Fiorrisoja* D*H,, Oumi# G,L,, Fcrgaa-Babjak, 
A.M,, Itoudgil, G,C, •t si I totrsfflttsOTlar 
ciwtidin® and raaitidiE* s« propttylaxi* against 
gastric aspiration syndroms « a randoffiilssd 
<ioubl«>«liIiiid study. Canadian Anarstlwtlste' 
i»ocisty Journal, 31 i S99-€03, 1964. 

Howard, J.M*. Chrsnos# a.M,, Collan, M.J.* UcArthur, K.F., 
Chamar, J*a. #*t al i i’amotldinia# a !»(»w, potsnt, 
long-acting tilstaaiiaa H^-zaoaptor antagimist « 
ctta^slma with eimatidixMi and ranitidirr in tbs 
trsatsMut of Zoilingar-Fllissn syndrona. 
GaiWfcro<-«nt«roIogy,/68 » 1626*-1033« IMS. 

Kattarl, %•« Hoiscliar* A*H«, w»is»r, N,?,, Siewiirt, JvJR.s 
Control of intragostric pM in 'patisnts with 
sopsis or poritonitis toy ranltidiBs imrsus 
ciJM»tidi»i * a A9 uM# blijmd study* 89sitscliri£t fur 
GastrcMiQtarology* 22 t ill2«4IO@, IMi* 

Konturok, S»J*, Obtulowics* tf*, lCvi«ci«n, n.# kopp, B., 
oltksy# J*«i kinstics sM duratioii of action of 
ranitidloii on gastrl« atcxotion sad its sffset 
on panmioatic sscrstion in duodsnal uXcor - 
patiftits* ScandiiUKirian Journal of CPastro* 
•ntsioli^fy* i® (Su^^l*! i 81 # 1881 • 



try. 

b / 

25, i.aw£»ri-Mllr'C<, ««» J'oundfr, R.’*',, Chronos, , 

Hamilton, M,, Ball, £», mt «1 t Can high dos# 
oral ranitidiiii* intr&gastric acM, 

and what docoa It do to plasma gastrlp ? 
Castroantifrology, 92 t 1491# Iti? e, 

2§, Manchikaati, L,, Colll’P^r, «I,A,# Grow# J.B.# D#»y»r# A.G, # 
Hadlf^y, C,ll« et al * i:k>»»-iri*«pon»# 9‘itmet of 
iatrnv»»no'iis ranitidim on gastric pH and woltm 
in ovtpBtimtm, /oiaasthesiology, 6S t leOoieS# 
lie© «. 

2*?, Hanctilhaat 1# 1*,# ColHwsr# G,A,# hsirrsro# l'#C,# 

tenitidifiM!' and wtoelopranilda for prophyl^ncia of 
aspiration pmwmnitia in aliftetiw# swgiary, 
Anostteaia and MjamlgmaSa^ 63 t 963-910, 19i4« 

28, 3iignoii, H*# Vallnt# T«* JMinfils* S, i Us# Of ranitldln# 
in tlw MfiagaiBf»nt of Sollingtr-flliaon syiidn>a», 
la lliaiaitics, J.J«, wormsliay# 1C«G* CMs*), Tim 
Clinical mm of rmiitldijw# Nadiclao Puhllid)iag 
Foundation Sariaa# 5, pp, 279-280, Hvdiciaa 
Fuhlifldsing roinMiatioa# Oxford, 1902* 

29* Moro, D*a,, Rapar, R.f*, Unaro, i:*A», loitooa, €«d«, 

Boutagy, J.B* ot al t EindboisodU prospoetiw 
trial of cinotidiaa and r«nitidin» for eontrol 
of intragastric pH in tha eriticrally ill* 

; Bor^ry, 97 » 21S-223,: I98i. 




I' 


0 8 


30, ttorri®, Markham, s,, a#«ch»y. A,, Hicks, i’*, 

S«ias#r», K, ft ai i BajaitldliMi for «tr«s» 
ulcfratioa * »ff»ct of toolua or iafusioa 
aaiaiaistratioa. Out, 2S i AiiOS, 1965. . 


31, 0*Soillirfta, a., S«ar, J.w,, 

Carrif, L,F,S, i thf fffacft of magmsium 
tri»ilicat« mlxtumg matoclopramMf and 
rattit idiot? on gaatrie fit, a'olwiie and oaruta 
geatrin. /iaaasthfaia, 4© t 245-253, 1985. 

32, Patf-raon, w#!*,, Mfiiiardaffiia, C,T, * Intraintiiods ciiaBtidiiif* 

or two xagimtna of ranitlditia to raduoi fasting 
gastric acidity* Annals of Intnraal Mfdlcinn, 

104 I S0S-SO7, lf®«. 

33, Raid, 4»,R„ .Safliff, C,JD, i fh* comparatitn •fficacy of 

cinatldino and ranitidian in ccwtroHiog gantric 
fM in critically ill patianlui, Canadian Ana«s- 
thatiiAs* Socioty Journal, 33 i »1-.2»3, lf®i. 

34, MichardsoOf C,r», Raters, Raldnan, M,# Mcclallaiid, 

8,8., Mlsh, JMm •% al, t Traatsnat of 3olli»g«r< 
rilisoo syndrona with anploratory lapasotn^r, 
prwKiJwl ^stric wagotmay, and U2-Jtmfpt9w 
antagonists, A prospectivw stndy, Castro- 
•ntarology, 89 i 35t-3St, ISNIS, 


**•«*•« 



g_.u w H A R y 



«» an ®ci4 »rAiciiJt ag^itt in eas^a of mcrntm 

lat#«tli«n otatructloB «id inu.tiaiil j»rfor.tioB. 






2 


6, To farra a base line for the further dew^lopxrieat of 

the technique in the contrary. 

-* -fhe patients were divided into 4 Groups s 

Gro!t:qp A « Received no test drug for 24 hours of 
iaparatoray (acted as a control) , 

Group B - Received injection Ranitidinr 100 rag per day 
in two divided doses intravenously. 

Group C - Received no test drug for iinraediate 48 |pc«ars 
post-operative (acted as a control} « 

Group D - Received injection Ranitidii^ 100 i^day in 

two divided doses intravenowly for two days, 

- In the present study the inci&ince of 
intestinal pathology in tifo seaws were found to be 
appro3ti«ately half for wale and half for 

Out of the 60 patients, there were 41 aisle patients, 
while the remaining 19 wre feaiale patients. Age of 
these patients range frow 10 to 59 years. The most 
coMHon age group were 40 - 4$ yeai»* It was seen tihat 
ttwi acute intestinal ohstruct^ioii was more eomsm pathology 
than the intestinal perforatien, involving 58.3% of the 
total patiimts, 

- MhiXe the intestinal perforation again 
imdUttw nuaber of patients were from »mm age gro^p as 
acute intestinal obstruction (40 to 49 years). 
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- whll® coiic«ntireti!Wi ©f tufe® mmpimtm 

for solid eontoots was sii#itl!sr £«Hib»oiid CO*S giMl • 

* la gmup -^0 2@ pat loots mxe xmt of 

whicn 13 cas«s of acot® iotostioai obstructioii and 
roEaainiag 7 cas#* of iatsstiaal pi!rfor«tiO£i* X'isi# 

study was coiiAictod for 4S hours of lisparotoiiv which 
lajwctioo Raoitidinr was not «*®d* Th® average creoiaat 
of Ryl®‘s twb® aspire t® was 2500 ®l io cases of acut« 
intestinal obatmctlon, isait in cases of intestinal 
perforation Ryle’s titiOe aspirate was slightly less than 
acute intestinal obstruction# that was 2350 ml* 

- The ewerage |4i in both oases of •cu’^ 
intf^stinal obstruction and intestinal perforation wm 
2*5 in 48 hours of Laparoton^# sene as group-A patients# 

« The solid patents of %le*s tutie Sji^irmtlan 
in 48 hours of bapgncotony was 2 #8 in lM»th cases of 

acute intestinal ohstruetioii md intestinal perforation. 
sasNi as group-<A patients, 

• 9roap»b# in this group 20 patients were 
studied, out of which 12 belongs to acute intestiisil 
obstruction and reisalaliig 8 were found in eases of 
intestinal perfO'Zetion* 

•- Injection Ranitidine 18© aig 8& intraeewowsly 
was started inawdiatelf after laparotoray for two days i« 
both cases of acute intestinal obstruction as well as 


iat«»tiijal p®rf9x»tioii, Th» tube aspimtm 

coliected f©r *8 bowr» ©f hAp&t&zam^^ tlm mmirngfi aMfimt 
was 1750 iBl in eases of acute intestinal nfestructioa 
deei’eased £rtm 2S<^ ml to 1750 ml* It naans radneaS 
wmint was 750 »!«> Imt in cases of intastinsl parfoimtion 
jradmced -amottnt was 200 id (from 2350 to 2150 sa only) » 

- liw elisnga in tlw pH in toth tb# cases of 
acute intestinal obstruction and intestinal perforation 
was frtwB 2«5 to 5*5. 

- So acMity was re^taHoed more wtusn injeckicws 
Raaitiiliae ftwen for ^ bonrs^r ydille clianfe in byle*s 
tube aspirate eoncentxatlon of solid coatemts in boidi 
thNO cases of acute intestinal obstruction and intestinal 
perforation from 2,il to 1*5 piSi* 

- So it can be wry well appreciateil tbst 
kanitiiilinii is a beneficial adjinrant drug in tbe treatsrnt 
of post-MOtperatiw caws of gwtjr&*tntestiiiai surgery# 
causlmf reduced 'Vdiwe of Ity3e*s tabs awitatimi end 
in»srsase pM of pistrio secretion# tlms leading to less 
wmMx of post«»QfMiratiw conplicatJons* 
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